N ———

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH v 62_.039‘?’70
DEFARTMENT OF PUELE: H‘E..AL..TH AND WELF Egj i ] ) o ) /ga STATE FILE NUMBER
Do"-:";gfs':%"; AMENDED egistr e __Tpﬂmuy Registration District No. R ar's No. _ L5 % hem ) macen
L
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. U institution: Residence before
VS 200 Er a. COUNTY Pulaski a. STATE Missouri b. COUNTY Pulaski admission)
Rev. 4/59 2 b CITY (If cutside corparate fimits, give TOWNSHIF only} Length of stay in 1b <oy Tnside Limins
w
s ToWN Fort Leonard Wood TOWMN Wavnesville Yo I N O
]:> g Lﬁ—Z) u<.| €. L%éP?T‘?\TEO%F (Iif NOT in hospital, give location) Inside Limits d:[];%EREETSS (If cutside, give location) Reside on Farm
= ;
2,950 | | INSTTUTION_US Army Hospital Y g Med Seuth Lynn & Fort Street Yo Ne DO
a a. RAME OF DECEASED First Middle Last 4. DOAgE Month Cay Year
b -
Yo o print) Henry Bugene Lee oean  October 5 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married I Mever Married ] [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
P , Male White Widowad [J Diverced [ 5 Apr 15 LI—? Months ] Days Hours | Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 7 rin osl of wor ing life, even if retired)
= hn isted Man US Ammy Columbug, Kansas v UsA
7 I g 13a. FATHER'S NAME 13b. MqTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 Deceased Lavina Bugenia (unk) Clora Ruby Lee
8 / wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT SOuthA@y“n & FO!‘t St .
< {Yes 10, or unknown) | {If yes, giv ror dafes of service
97 76 X b Yés | 22 yr Clora R. Lee Waynesville, Mo
g — 18. CAUSE OF DEATH [Enter only one cause per line f; INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a % z IMMEDIATE cause o M@ssive Hemorrhage and Aspiration
1n O O
[ [a}
Q
! o (S a Conditions, If any,]  DUETO ) __Avulsion of left internal carotid artery
%7? - w "B which gave rlse to
O P4 g theundor
= ] -
13/-¢9 |- ying cavse last. DUE TO ()
___g g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NI. If deceased was female was
= disease condition given in PART | {a} there a pregnancy in last 90 days.
0'27 g’ ] O Yes I O No l O Unknown
g E 19. WAS AUTOPSY 1 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
5 & PERFORMED? O m O
S G YEs & NOOI Gunshot wound in head
z %" & 20e MSR?F Heur  Mhonth, Day, Year
o an -
x Q9 |¢ g] 1115 5= 105 62
Z o 20d. INJURY OCCURREI[)j 20e, ?LACEf OF INJURY ,(ag”, inglrdabout l;ome, 204, CITY, TOWN, OR LOCATION COUNTY STATE i
E WHILE AT WORK arm, factory, street, office g., efc. .
X o o A NOT WHILE AT WORK (B Home Waynesville, Pulaski, Missouri
S o E é 21. 1 sttended the deceased from___S_OQ_tmug_é.z_ o_S__cj:.Qb_en_l%Z.nd last sow ::rn slive on Never
: g 9 Death occurred -'_Dea.d_mz_annixal__ll..gﬁ_a.._m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 B 222, SIGNATURE ™~ e . m”r% 22b. ADDRESS US Amy HOSpltal 22¢. DATE SIGNED
I . i _
- & £ -.éhan C, Wallace, Capt, MC Fort Leonard yggd. Missouri 5 Oct & .
23a. BUR|AL, CREMATION, | 23b. DATE 23c. NAM, F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o é REMOVAL (Spacify) £e on (e
z ] Removal 10-7-1962 | Wendesha Kepsaa Cem | Neodgsha Kaisas a
= <C 24. FUNERAL DIRECTOR ADDRESS ¥1z5. DATE ReCD. BY LOCAL REG. | 26 Z®EGISTRAR'S'SIGNATUR ]
i > )
= o |Palmer Funeral Home Lebanon W¥o - D= R P =

{Licansed Embalmer's Statament on Reverse Side)



- STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No.

or by

working under my personal supervision. SR
Signature of Student Embalmer ’ ‘ ’
7/ Licensed Embalmer No.._...__ $TPF
' P. O. Address Mm ’_/M

(Failure to comply

Student

The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
] Ay

¥

Note:
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be s0 stated above.




